on paraphrenia-it is thorough and scholarly, and gives the reader a clear historical account of the use of the term over the last century or so. The problem lies in the editorial confusion in which the various diagnostic processes are presented as being similar, or in the same category.
To elicit a delusion or hallucination or to recognize thought disorder-in particular to distinguish the disorientation which characterizes delirium from the apparent disorientation which is often seen in schizophrenia-these are vital clinical skills in which every psychiatrist, indeed every doctor, should be expert. But, on the basis of a particular pattern of these clinical features, to make a higher-level diagnosis of paraphrenia as opposed to schizophrenia this is a different kind of skill which I would argue is not only unnecessary but might distract the student from more important aspects of the patient's condition. The attempt to exercise such a higher-level skill, and to satisfy examiners that this skill has been obtained, puts an unnecessary burden on the student. Such exercises in classification should be left for the academics. To the extent that we need higher-level classification, we should be satisfied with DSM IV and ICD 10, which make the best of a bad job.
This criticism applies to the editing and not to the individual essays, which are of a high standard. The editing is also weak in not getting all the contributors to provide case histories, which some do to great advantage. If there is another edition, it might be divided into sections such as The latest British Medical Bulletin documents some of the most recent and important breakthroughs in organ transplantation as well as highlighting what may be the way forward. As the preface states, transplantation is a medical specialty very much in its infancy, but it is developing quickly and any major textbook will be out of date before publication. The British Medical Bulletin can move more speedily.
The editors and indeed many of the contributors are intimately linked to Cambridge, the British centre where much transplantation research was carried out during the pioneering 1960s and 1970s and is continuing today. The Cambridge contribution is reinforced by several international authorities, covering controversial areas such as non-heart-beating donors and living-donor hepatic and pancreatic transplantation. This edition is written not only for the transplant surgeon but for a broader field including physicians and transplant coordinators. There are several chapters on the status of organ support devices for endstage disease and some important commentaries on the ethics of transplantation and ways of maximizing the donor potential.
The shortage of donors worldwide has prompted a rekindling of interest in non-heart-beating (NHB) donation, with particular reference to the kidney. An excellent chapter by Kootsra and colleagues details the history and current status of NHB in their centre in the Netherlands. This contribution includes the role of mechanical preservation devices and the application of biochemical markers such as LXGST to predict which kidneys are likely to function and those likely to exhibit primary non-function. Results of the last 100 NHB renal allografts harvested at the University Hospital Maastricht reveal that 71 were deemed viable by physiological and biochemical parameters and were transplanted. 9 of these functioned immediately and 51 showed delayed function. Thus 60% of harvested NHB kidneys were a clinical success. The Dutch group state that the implementation of such a system has led to 31-40% improvement in organ procurement over the past 5 years at their centre.
Another avenue that is currently being investigated is living donation. Whilst living-related and to a lesser extent non-related kidney donation is gaining acceptance, the potential for living donation of other organs is less well defined. Pollard from Leeds describes the small but growing experience with living related intestinal transplantation. Transplantation of the bowel is very much a last resort at present, but some 50 patients a year in the UK die for the lack of such provision. Since the gut is heavily laden with lymphoid tissue and seems more at risk of rejection than other organs, a related donor, with good matching of class I and II HLA antigens, may be particularly desirable. The subsequent lesser need for immunosuppression should also reduce the risk of opportunistic infection and lymphoproliferative disorders. These two chapters typify the high quality and readability of this text. I eagerly await the next volume, in which the infant may have progressed to childhood-who knows? Few cardiovascular books try to cover a topic from the perspective of several professional disciplines. This one succeeds, and will be of interest to cardiac technicians, anaesthetists, cardiologists, physicians, general practitioners and patients alike. One of the areas covered best for all these groups is non-invasive blood pressure monitoring. Not long ago blood pressure measurement was the preserve of the physician, and often the patient was not even informed what the blood pressure was, merely the action the doctor advised. Today many patients take a substantial part in the management of their raised blood pressure. The development of ambulatory blood pressure monitors and of accurate semi-automatic home blood pressure monitors has revolutionized the management of hypertension. Although this is not universally welcomed, there is no doubt that many patients have dramatically improved their blood pressure control by being better informed and monitoring their own blood pressure. This manual will be exceptionally useful in providing doctors with a sound background knowledge from which to advise their patients on the techniques available.
Blood pressure apart, the manual covers a range of monitoring techniques and parameters from the electrocardiogram to heart rate, ultrasound (including echo), and electrical impedance methods. The clinical utility of each method, including valuable insights and warnings for the novice, is well presented; and the whole book is written in a style accessible to an educated novice in each area.
A book of this sort must be up to date, given the rapid pace of change in technology and equipment, and this one is both timely and comprehensive. Most new developments are described and handled in such a way that future developments are anticipated. For anyone involved in monitoring of sick patients, or interested in screening by techniques of cardiovascular measurement, this manual will be a helpful companion. In his letter enclosing these books the Editor commented that he supposed they would have little relevance to my practice. No doubt this remark thoughtfully anticipated my paranoia at being seen as the ideal person to comment on conflict and troubleshooting. In fact, he could not have been more wrong. Man is born to trouble as the sparks fly upwards, and a practice that cannot benefit from good advice on these matters must be rare.
These two attractive, well laid out, paperbacks cover similar areas. They are essentially books on practice management, looked at as the art of anticipating, avoiding and solving problems-a valuable perspective on the subject, albeit not the only one. Both see conflict as potentially creative as well as destructive. Their structures too are similar. Both use the cast of players in general practice-doctors, patients, employed and attached staff, and health authorities-as a framework for discussing common management problems. Both used boxed anecdotes to illustrate and break up the text.
One wonders why a publisher decided to publish what look like two competing books in the same small market. Their style, however, is very different. Conflict is an earnest
